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ABSTRACT: Eye flu conjunctivitis, also known as pink eyes, is a common and highly contagious eye infection. 

Viruses, bacteria, allergies, or chemicals can cause excessive redness, itching, and tearing. The main 

complication of glaucoma is pink eye, which can cause corneal damage that can affect your vision. Acute 

infectious causes (viral and bacterial) are the most common ocular disorders in primary care. Conjunctivitis 

infection usually occurs through direct or indirect contact. Direct transmission occurs when an infected person 

coughs or sneezes. Indirectly, it can spread through common personal items such as towels, makeup, pillows, or 

contact lenses. Adenoviruses are the most common cause of viral conjunctivitis and are mainly caused by 

bacteria such as Staphylococcus aureus or Streptococcus pneumoniae. The most effective prevention is to avoid 

rubbing the eyes, especially with clean hands. Adenovirus, Haemophilus influenzae, pneumococcal, and 

Neisseria meningitidis vaccines are also effective. 
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INTRODUCTION: 

Conjunctivitis, also known as pink eyes, is a common and highly contagious eye infection. Viruses, bacteria, or 

allergies can cause excessive redness, itching, and tearing. Of these, acute infectious causes (viral and bacterial) are 

the most common ocular disorders in primary care. Although ocular influenza does not pose a major health threat, it is 

highly contagious and spreads rapidly in crowded areas or through direct contact with infected individuals [1,2]. The 

main symptom of conjunctivitis is redness or irritation of the eyes [3]. 

Conjunctivitis Alert With the onset of monsoon, cases of conjunctivitis or 'eye flu' are increasing at an alarming rate 

in India. In recent days, many areas including Delhi-NCR, Pune, and Lucknow (where the virus accounts for 2,400-

2,500 active cases) have witnessed a significant increase in conjunctivitis cases [4,5]. 

 
Figure 1: Eye Infections (Conjunctivitis) 

How does conjunctivitis spread? 

Conjunctivitis infection usually occurs through direct or indirect contact. Direct transmission occurs when an infected 

person coughs or sneezes. Indirectly, it can spread through common personal items such as towels, makeup, pillows, 

or contact lenses. Viruses usually spread faster in social settings. 
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"Conjunctivitis or eye flu has been transmitted through contaminated fingers or contaminated objects. Therefore, if a 

person suffering from conjunctivitis touches another person, touches the same place, and then touches the eye again, 

conjunctivitis will be transmitted to a new person "[5,6]. 

 
Figure 2: Eye with Conjunctivitis (Pink Eye) 

 

CAUSES OF EYE FLU CONJUNCTIVITIS: 

Allergies and irritants such as smoke, dust, pollen, pet dander, and chemicals are common causes of noninfectious 

conjunctivitis. Also, wearing contact lenses for too long or not cleaning them properly can lead to eye infections. 

Eye flu or conjunctivitis can be divided into several types based on the cause. These are the types of eye flu you 

should know about. 

 

1. Viral conjunctivitis: 

Viral conjunctivitis is responsible for the majority of infectious conjunctivitis, accounting for 75% of cases [7,8]. 

Symptoms of viral conjunctivitis include redness, conjunctivitis, oozing, pain, photophobia, and pseudomembranes. 

There is a significant economic and social impact due to emergency department or general practitioner visits, 

diagnostic tests, prescription treatments, and time lost from work or school. Prescribing antibiotics for viral 

conjunctivitis is one of the major costs of the healthcare system. In the UK, the cost of antibiotic treatment in the 

community for patients with infectious conjunctivitis ranges between 80% and 95% [9,10]. 

Adenoviruses are the most common cause of viral conjunctivitis. Adenoviruses, members of the Adenoviridae family, 

are immature double-stranded DNA viruses. Common viral infections caused by adenoviruses include urinary tract 

infections, eye infections, and diarrhea in children. Children are more susceptible to viral infections and adults are 

more susceptible to bacterial infections. Viral conjunctivitis can be acquired through direct contact with the virus, 

airborne contamination, and waterborne exposure such as swimming pools [11,12]. Other viral causes include herpes 

conjunctivitis, acute hemorrhagic conjunctivitis (AHC), and COVID-19 conjunctivitis. 

 

2. Bacterial Conjunctivitis: 

It is mainly caused by bacteria such as Staphylococcus aureus or Streptococcus pneumoniae. This type of 

conjunctivitis is also contagious and can cause a dark, yellow-green discharge in the corner of the eye in addition to 

the eye becoming red or pink. Viral and bacterial conjunctivitis are common during the monsoon season due to 

increased levels of humidity and bacterial and viral contamination [13,14]. 

Patients with bacterial conjunctivitis often complain of redness, tearing, and discharge in one or both eyes [15]. The 

clinician should question the duration of the patient's symptoms because the course of the disease can be divided into 

hyperacute, acute (less than 3 to 4 weeks), and chronic (more than four weeks) [16]. Associated pain, irritation, visual 

loss, and photophobia also aid in clinical judgment [15]. A comprehensive history should include exposure to trauma, 

previous similar episodes, previous treatment, use of contact lenses, immune status, and gender history [15]. Any 

otitis media should also be interpreted, as children with bacterial conjunctivitis may have concurrent otitis media [17]. 

It refers to the more common bacterial cause of eye infections [13,15]: 

• Bacillus. 

• Moraxella spp. 

• Enterobacteriaceae. 

• Pseudomonas aeruginosa (P. aeruginosa). 

• Streptococcus pneumoniae (S. pneumoniae). 

• Staphylococcus aureus (S. aureus). 
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• Haemophilus influenza. 

• Neisseria gonorrhoeae. 

 

3. Allergic Conjunctivitis: 

This type of eye flu or conjunctivitis is triggered by allergens such as pollen, pet dander, or dust mites. Allergic 

conjunctivitis affects both eyes and causes excessive irritation, redness, and excessive tearing [18]. 

 
Figure 3: Types of conjunctivitis 

 

4. Germ papillary conjunctivitis (GPC): 

Germ papillary conjunctivitis (GPC) is an allergic reaction of the eye. This happens when one or more small round 

bumps (papilla) develop in the lower part of the eyelid. The lower part of the eyelid is called the superior tarsal 

conjunctiva. The upper tarsus grows when the eye rubs against a foreign object. The term blindness refers to kidneys 

or papillae larger than 1 millimeter (mm) [20,21]. 

There are two types of GPC, primary and secondary. Both are responses to allergens, but they have different causes. 

There are two primary types of GPC: 

• Vernal kerato-conjunctivitis (VKC) 

• Atopic kerato-conjunctivitis (AKC) 

The two basic types of GPC have many similarities. It varies based on different underlying causes and the age and 

manner of onset of symptoms. 

Secondary GPC is caused by something irritating the cornea, such as contact lenses or sutures.[20-22]. 

 
Figure 4: Germ papillary conjunctivitis (GPC) 

5. Chemical Conjunctivitis: 

Chemical conjunctivitis is weather-related. This is caused by chlorine in pools or harsh chemicals in products. This 

type of conjunctivitis can cause significant irritation and redness. 

Chemical pink eye (conjunctivitis), or toxic pink eye, is caused by smoke, liquids, fumes, or chemicals. Eyes should 

be washed immediately with running water to remove any toxic chemicals or liquids. Pink eye can be caused by 

chlorine in pools. Most people do not need treatment [23,24]. 



Volume 9 Issue 6                                                       @ 2023 IJIRCT | ISSN: 2454-5988 

IJIRCT2311011 International Journal of Innovative Research and Creative Technology (www.ijirct.org) 4 

 

Chemical eye injuries account for 11.5%-22.1% of gunshot injuries. About two-thirds of these injuries occur in young 

adults and children aged 1 to 2 years. Most injuries occur as a result of industrial accidents in the workplace. A small 

number of injuries occurred at home or in second-degree assault. Alkaline materials are more common in construction 

materials and cleaning agents and are more common than acid damage [25,26]. 

Autoimmune disorders and underlying health conditions such as rosacea and Kawasaki disease are associated with 

chronic cases of conjunctivitis [24]. 

 

 
Figure 5: Chemical conjunctivitis 

 

SYMPTOMS OF EYE FLU: 

Eye flu symptoms can vary from person to person, but the most common symptoms include pink or red conjunctiva, 

itching and eye irritation, excessive tearing or watery discharge, thick, yellow, or green discharge, and conjunctivitis, 

excessive tearing and reduction, gritty or gritty feeling in the eyes, eyes become more sensitive to light (photophobia), 

and the eyelids swell or swell [27]. 

The eyes may discharge or become watery, and the most prominent symptoms of acute infectious conjunctivitis 

include mild pruritus, body sensations, and mild photophobia. The most prominent symptoms include general 

conjunctival infection, usually after sleep, or eyelid crusting and watery or purulent of one or both eyes but no loss of 

visual acuity [28,29]. 

 
Figure 5: Symptoms of Conjunctivitis 

 

DIAGNOSIS OF EYE FLU: 

Diagnosing eye flu, also known as conjunctivitis, involves a comprehensive eye exam and a thorough evaluation of 

the patient's symptoms and medical history. Because ocular influenza can be caused by various factors, including viral 

or bacterial infections, allergies, or exposure to environmental agents, identifying the cause is important for effective 

treatment [30,31]. 

 

EYE EXAMINATION: 

The first step in diagnosing cataracts is a thorough examination by an eye care professional, such as an optometrist or 

ophthalmologist. During the examination, the doctor [32,33]: 

• Check the conjunctiva: Check the conjunctiva for signs of irritation, redness, or swelling. 

• Check visual acuity: Assess the patient's visual acuity to determine whether there is a change in vision. 

• Inspect the eyelids: Check the eyelids for crusting, swelling, or discharge. 
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• Measure Pupil Reaction: Assess pupil response to light to ensure they are functioning properly. 

• Evaluate the cornea: Check the bladder for abnormalities or signs of infection. 

 

MEDICAL HISTORY: 

The eye care professional will also take a detailed medical history, including information about [31-34]: 

• Recent Illness: Information about any recent illnesses or exposure to infectious individuals may be relevant 

in identifying viral or bacterial causes. 

• Contact Lens Use: If the patient wears contact lenses, the eye care professional will inquire about lens 

hygiene and frequency of use. 

• Symptoms: The patient will be asked about their symptoms, including the onset, duration, and severity of eye 

discomfort, redness, itching, or discharge. 

• Allergies: Allergies to specific substances, such as pollen or pet dander, will be noted to assess the possibility 

of allergic conjunctivitis. 

 

PREVENTION AND TREATMENT: 

The most effective prevention is to avoid rubbing the eyes, especially with clean hands. Adenovirus, Haemophilus 

influenzae, pneumococcal, and Neisseria meningitidis vaccines are also effective [35]. 

Povidone-iodine eye solution has been found to prevent neonatal conjunctivitis. Due to its low cost, it is widely used 

around the world [36]. 

Viral conjunctivitis usually gets better in a few days without treatment: 

Broad-spectrum antibiotic eye drops will treat most cases of bacterial conjunctivitis or keratitis, and specific 

antibiotics are used to treat gonorrhea and chlamydia. Most of these diseases are treatable [37,38]. 

Most fungal and parasitic infections can be treated with a variety of treatments: 

The exception is Histoplasma, which we know exists, but not in the retina. The only current treatment is laser ablation 

of the area, which dramatically slows the deterioration of the macula (the center of the retina). This procedure is 

performed with the hope of preserving existing vision, but in some cases, it can lead to vision loss. It often has to be 

repeated several times. Although new surgical techniques are being explored, there are still ways to repair the damage 

already done [37, 39]. 

Herpes simplex cannot be eliminated from the body, but eye infections can often be treated with topical (surface) or 

oral (oral) antiviral medications. If there is severe scarring or vision loss from infection, a corneal transplant may be 

necessary. Serious diseases such as syphilis, syphilis, and toxoplasmosis must be treated for the body before eye 

problems appear. 

Unless you avoid endemic areas (places where this fungus is found, such as river valleys), there is not much you can 

do to prevent diseases like histoplasmosis. If you are in the area and have a weakened immune system, you should 

avoid activities associated with histoplasmosis, such as digging, cleaning, or demolishing old buildings, or digging up 

soil where birds are present. drop crack [40]. You will also find that most eye infections are sexually transmitted or 

sexually transmitted diseases such as syphilis, chlamydia, gonorrhea, ringworm, herpes simplex, thrush, and hepatitis 

B. If you have herpes simplex, do not touch your eyes if you have cold sores or active swelling [37-42]. 

Hand washing is essential to prevent the spread of organisms that can cause infection. To prevent the spread of eye 

infections, sharing towels, pillowcases, washcloths, and makeup should be avoided [42]. 

 

MANAGEMENT: 

Conjunctivitis resolves in 65% of cases in 2-5 days without treatment. Antibiotic prescription is not necessary in most 

cases [43]. 

Table 1: Eye Flu Treatments 

Cause or Type Eye Flu Treatment 

Viral Antiviral treatments  

Bacterial Antibiotics and ointments for children 

Allergic Antihistamine to stop inflammation Loratadine and 

diphenhydramine Anti-inflammatory eye drops  

Chemical Rinsing your eyes with saline water or topical steroids are given  

Home Remedies A warm compress or eye drops  

 

Viral conjunctivitis: 

Viral conjunctivitis usually resolves on its own and does not require specific treatment [44]. Antihistamines (eg, 

diphenhydramine) or mast cell stabilizers (eg, cromolyn) can be used to help with symptoms. Povidone-iodine has 

been recommended as a treatment, but until 2008 the evidence supporting it was poor [44, 45]. 
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Bacterial conjunctivitis: 

Bacterial conjunctivitis usually resolves without treatment. Antibiotics may be required only if there is no 

improvement after 3 days [46]. No serious side effects occurred with or without treatment [47]. Antibiotics can be 

considered to be used in bacterial conjunctivitis because they are quickly treated [47]. Antibiotics are recommended 

for people who wear contact lenses, are immune compromised, have chlamydia or gonorrhea, mild pain, or profuse 

discharge [44]. Gonorrheal or chlamydial infections require oral and topical antibiotics [44]. 

The choice of antibiotics varies depending on the strain or suspected type of bacteria causing the infection. 

Fluoroquinolones, sodium sulfacetamide, or trimethoprim/ polymyxin can be used, usually for 7-10 days [48]. 

Meningococcal conjunctivitis can also be treated with systemic penicillin to penicillin-susceptible. 

When studied as a treatment, povidone-iodine ophthalmic solution can be suggested to be effective against bacterial 

and chlamydial conjunctivitis in areas where topical antibiotics are not available or expensive [49]. 

Allergic conjunctivitis: 

For allergic conjunctivitis, cold water head-down constricts capillaries, and artificial tears sometimes help with 

discomfort in mild cases [50]. In more severe cases, steroids and antihistamines may be prescribed. Persistent allergic 

conjunctivitis may also require steroid drops [51]. 

Table 2: Some medications for the treatment of  Conjunctivitis (Pink Eye) 

Conjunctivitis Treatments Viral 

Conjunctivitis 

Bacterial 

Conjunctivitis 

Allergic 

Conjunctivitis 

Non-steroidal Anti-inflammatory 

drugs (NSAIDs) (Ex. Ibuprofen) 

 

√ 

 

√ 

 

Antihistamine eye drops   √ 

Steroid eye drops √  √ 

Antibiotics 

(Oral / Eye drops/ointments) 

  

√ 

 

Antiviral Medications √   

OTC artificial tears (For dryness) √ √ √ 

Cool Compress √ √ √ 

 

Chemical conjunctivitis: 

Chemically induced conjunctivitis is treated by irrigation with lactated Ringer's solution or saline. Chemical injuries, 

especially burns, are a medical emergency because they can cause severe burns and damage to the inside of the eye. 

People with chemically induced conjunctivitis should avoid touching their eyes to avoid spreading the chemical 

[52,53,54]. 

CONCLUSION: 

Conjunctivitis is an irritation or inflammation of the conjunctiva, the protective membrane that covers the white part 

of the eye. Also known as pink eye, it is often caused by a viral or bacterial infection and is highly contagious. It may 

present with respiratory symptoms such as a cold or a sore throat. Wearing improperly cleaned contact lenses or 

wearing them yourself can cause bacterial conjunctivitis. The main complication of glaucoma is pink eye, which can 

cause corneal damage that can affect your vision.  

If you are experiencing this problem, you should take appropriate measures and get pink eye treatment. In most cases, 

antibiotic eye drops will not be necessary. Since conjunctivitis is usually viral, antibiotics will not help. It can even 

cause harm in the future by reducing the effectiveness or causing drug reactions. In contrast, viruses need time to run 

their course. 
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